
impact of delays in re-establishing sinus rhythm prior to RFA did not affect procedural

outcomes.

Time between DCCV and RFA with outcomes

Time between

DCCV and RFA

Group

name

In Sinus

Rhythm

Symptomatic

improvement

Palpitations

reduced

Exercise

tolerance

increased

< 6 months Group A 59% 66% 59% 59%

6-12 months Group B 68% 68% 62% 59%

12-24 months Group C 56% 56% 67% 56%

24-36 months Group D 78% 83% 83% 83%

> 36 months Group E 57% 57% 71% 57%

One-way

ANOVA test

p¼0.321 p¼0.383 p¼0.216 p¼0.086
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Background/Introduction: Contact force (CF) sensing catheters are a recent techni-

cal innovation in the field of cardiac radio-frequency (RF) ablation. Their use has been

suggested to improve acute and long-term procedural outcome and reduce procedural

time as well as fluoroscopy exposure.

The steerable, irrigated, quadrupolar AlCath Force catheter with an integrated force

sensor and the Qubic Force device provide a novel system for measuring CF. The

AlCath Force catheter is built on the established AlCath Flux eXtra Gold catheter with

X-shaped irrigated GoldTip technology. It is able to measure force in three dimensions

using a single optical fibre.

Moreover, use of a liquid crystal polymer foil technology with printed sensing electro-

des provides additional distal catheter flexibility and aims to improve application of the

required force even at challenging anatomies.

Purpose: The prospective, non-randomised, multi-centre BIOjCONCEPT.AlCath

Force study was the first clinical study to evaluate safety and performance of the

AlCath Force catheter and the Qubic Force.

Methods: Patients with symptomatic paroxysmal atrial fibrillation and/or typical atrial

flutter underwent RF ablation and were followed until a pre-hospital discharge visit.

Study endpoints included both safety and efficacy of the catheter (number of device

related serious adverse events (SADEs) and acute procedural success rate).

Moreover, data of catheter handling characteristics were collected.

Results: 30 patients (23 male, mean age 65611 years) were enrolled in 6 Australian

sites and underwent ablation with the AlCath Force catheter. Procedures performed

were pulmonary vein isolation (n¼12), cavo-tricuspid isthmus (CTI) ablation (n¼16)

and a combination of both (n¼2).

Total skin-to-skin procedure time was 1306 48 min (CTI only: 107648 min, PVI only:

156637 min) and fluoroscopy time was 28620 min (CTI only: 31624 min, PVI only:

26615 min). Target force was 20 g in the majority of cases (range 20-40 g).

Recommended power setting was 30W and FTI of 450 gs (in some flutter cases

higher FTI and power were applied).

Acute procedural success, defined as bi-directional block across the CTI and entrance

and exit block in all pulmonary veins, could be obtained in all cases.

No procedure or device related serious adverse events have occurred. Optical inspec-

tion of the catheter after the procedure showed neither charring nor clotting. No pop-

ping was observed during ablation.

Curve stability, reachability, and torqueability of the AlCath Force catheter was rated

adequate or better (good, very good) in 100%, 93%, and 97% of cases, respectively.

Performance of the force measurement was rated adequate or better in 100% of

cases.

Conclusion: The results of the BIOjCONCEPT.AlCath Force study indicate that the

AlCath Force catheter together with the Qubic Force device is safe and effective for

contact force guided RF ablation.
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New approach for persistent and long persistent atrial fibrillation: Early Area

Defragmentation (EADF)
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Background: Pulmonary vein isolation (PVI) has been widely performed as atrial

fibrillation therapy. However, the maintenance of sinus rhythm in persistent and long

persistent atrial fibrillation (Per-Afib) is insufficient compared with paroxysmal atrial

fibrillation (P-Afib). Therefore, more effective approaches should be developed in Per-

AFib.

Purpose: The purpose of this study is to consider whether the New approach of Early

area defragmentation (EADF) can reduce the recurrence rate of Per-AFib.

Methods: We have developed a new strategy, in which we acquired atrium electric

potential more than 2,000 points from both atriums by using CARTO electro-anatomi-

cal mapping system and 1-mm multielectrode-mapping catheters (PENTARAY) in

each case. We analyzed high frequency interval potential points (HFI) by using inter-

val confidence level (ICL) mapping mode of CARTO system. The ICL mapping mode

could identify the earliest fragmentation area based on HFI mapping (HFI-MAP) in

both atriums. All cases performed PVI, and after confirmation of bi-directional block of

pulmonary vein, we ablated the fragmentation area detected by HFI-MAP from

Earliest fragmentation area to 80% early fragmentation area. The end point of this

method is to confirm the disappearance of fragmentation potential (defragmentation)

in these area. This new approach, which is named "Early area

defragmentation(EADF)", identify the fragmentation area by HFI-MAP based on ICL

mapping and ablate from earliest site of fragmentation area.

Results: Eighty-seven patients with Per-Afib were enrolled in this study. After 6

months follow-up, 92.0% (80 of 87 cases) could maintain sinus rhythm. 7 cases were

recurred atrial fibrillation, the recurrence rate of atrial fibrillation after 6 months was

8.1% (7 of 87 cases). In 3 out of 7 recurrent cases, we could maintain sinus rhythm

by using anti-arrhythmic drugs. In EADF session, we were able to terminate Per-AFib

in 62.1% (54 of 87 cases) without cardioversion.

Conclusion: HFI-MAP method was able to detect the stimulate and substrate areas

in Per-Afib. HFI-MAP based EADF ablation add to PVI was very successful for Per-

Afib.

Abstract P1409 Figure. HFI-MAP.
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Background: Any amount of radiation exposure may be associated with a cancer

risk. A simple method of collimation results in decreased radiation exposure during

percutaneous procedures such as radiofrequency ablation. The mGy measurement

during collimation increases which can cause confusion about the exposure dose.

Purpose: The purpose of this study was to quantitate the radiation reduction potential

of collimation versus an open configuration.

Methods: Ten patients with a mean body surface area of 2.18 þ/- .25 were evaluated

during radiofrequency ablation. The x-ray generator was a biplane system. Table

height was -13 below iso-center. Biplane fluoroscopy was used in the right anterior

oblique (RAO) 24 degrees, and left anterior oblique (LAO) 62 degrees. Radiographic

exposure was made in the biplane mode for 3 minutes in the open mode and with col-

limation. Collimation was adjusted to include only the heart and exclude the lung

fields. Real-time radiation detectors were placed at the sub-xyphoid process, on the

abdomen halfway between the xyphoid and the illiac crease and on the pubis.

Additional real-time radiation detectors were placed underneath the right edge of the

table, just outside the lead skirt hanging from the right edge of the table, and on the

operator’s chest outside the lead apron.

Results: Collimation compared to the open configuration resulted in a 50% þ/- 11%

(p¼.002) reduction in radiation exposure at the upper abdomen, 67% þ/-

30%(p¼.003) reduction at the mid-abdomen, and 50% þ/- 27% (p¼.009) reduction at

the lower abdomen. Collimation resulted in a non-significant reduction for the detector

underneath the table, the detector outside the table skirt and on the operator’s chest.

Collimation resulted in a 33% (p¼.07) increase in the mGy RAO, 13% þ/- 5% (p¼.03)

increase in mGy for the LAO, 50% þ/- 2% (p<.001) reduction for the Cgy.cm2RAO,

and 55% þ/- 2% (p<.001) reduction for the Cgy.cm2LAO.
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